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Homeowner’s Name: ___________________________________________ 

Address: _____________________________________________________ 

Date Leaving:                Time:                   Date Returning: 

Vehicles In Driveway:  __________________________________________ 

Alarmed:         Yes    /     No         Alarm Company Name:   _____________________ 

Lights On in house:     Yes / No ---           Timer: Yes / No 

Notes:___________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Emergency Contacts: ________________________________________________ 

__________________________________________________________________ 

 

DESCRIPTION OF RESIDENCE: (check all appropriate) 

 

Residential Type    Property Type 

One Story no basement: _________  Fenced Yard: Yes / No 

One Story w/ basement: _________   Fenced Yard Locked: Yes / No 

Two Story w/ basement: _________  Pool: Yes / No 

____ Story w/ basement: _________  Pool secured: Yes / No 

Garage Attached: Yes / No   Detached Buildings: Yes / No 

 

 
DOOR OPENINGS    WINDOW OPENINGS 

 

Front Door Secured: _______   Front Windows Secured: ______ 

Rear Door Secured: ________  Rear Windows Secured: ______ 

Side Door Secured: ________  Side Windows Secured: _______ 

Basement Door Secured: _______  Basement Windows Secured: _______ 

Detached Building(s)     Detached Building (s) 

Doors Secured: _______   Windows Secured: ________ 

MISCELLANEOUS 

 

Adequate Lighting: ____________________________________________________ 

House Numbers Visible: ________________________________________________ 

Bushes/ Shrubs Maintained: _____________________________________________ 

Hidden Areas: ________________________________________________________ 

Tools Located Out-side of Residence: ______________________________________ 

Sink Holes or Dangerous Areas: ___________________________________________ 

Comments: ___________________________________________________________ 

_____________________________________________________________________ 

BELOW THIS LINE IS FOR  POLICE  DEPARTMENT  

USE ONLY: 

Date /Time of Inspection: 

_______________________________________

________ 

Officer Conducting Inspection: 

_______________________________________

___ 

 


